MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH

v DEFPARTMENT OF PUBLIC HEALTH AND WE RE,— ‘
L 1 istration District No. _. oo —_Primary Raglnraﬂnn District No. @Aé__-__kagiimr‘s No. _.20_-2.»_....-
T sTup  AMeNoED : :

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wharo decessed lived.
e. COUNTY . STAT : b. COUNTY .
Randolph * S™ATM4 gpouri Randolph
" b.-CITY (If outside corporata limits, give TOWNSHIP only)

¢, CITY
OR OR . .
TowN Rursl-—Silver Creek Twp. owNRural--Silver Creek Twp.
<. FULL NAME OF {If NOT in hospital, give location)

d. STREET (If cutsida, give locatian)
HOSPITAL OR

ADDRESS
INSTITUTION home of Mrs. ld'win Damero Yeos [ No fgi home of Mrs. Fdwin Damerd
3. NAME OF DECEASED

h 4 DATE Month Day
(Yypa or print} . OF

DEATH  Angust 12

8. DATE OF BIRTH | % AGE {lest birthday) | IF UNDER 1 YEAR:

9-2-1866 | 96 Woriha.|Ban

T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City;and stete or country)’

home Randolph County ,Missou] Uixitéd States

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma Hale Charles Fullington

16. SOCIAL SECURITY NO. Address

63=033249

STATE FILE NUMBER

- If insfifulior;: VResidunce before
‘¥5 300
Rev. 4/59

admission)

Length of stay in 1b

- 13 yrs.

Insfde Limits

inside Limits
Yes [0 No ®

Resids on Farm
e 5 No O
Year
1963

IF UNDER 24 HR
Hours Min.

DATE AMENDED .

Middls

Catherine

7. Married [] MNever Married ]
Widowed a Diverced ]

First

_Martha
6. COLOR OR RACE
female white -

10, USUAL OCCUPATICN (Give kind of work dane
-during most i_warkmg Flfe, even:If retired)
housewi

Last

Fullington

5. SEX

12. CITIZEN QF WHAT COUNTRY

13a. FATHER'S NAME

Thomas J. Bagby

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT

DOCUMENT

(Yes, no, of unknown)[ (If yas, give war or dates of
ho [" hore

18, CAUSE OF DEATH {Enter only one causs

Mrs. Edwin Dameron-

R#].Hi

per
PART t. DEATH WAS CAUSED BY:
[A@M_ED:_ME CAUSE (a)

gbee, Misaoari

INTERVAL BETWEEN
NSET AND DEATH

ay

" Medullary Paralysis

3 day

?.

OUETO (6] Cerebral Thrombosis:

which gave rise to
above cause {a), :
stating the under- N

© lylng "cause - last. DUE TO ()

PART 1). OTHER S!GNlF'ICAN? CONDH\ONS CONTRIBUTING TO DEATH but not related to the terminal
disease cnnd-l-on given in PART | (&)

Sp ru_]_ﬂ_tg__
20a. ACCIDENT SUICIDE HOMICIDE
a 5] 0.

-

('
G
g
5
&
Z

.. Arterisclosis . . . L

PART WY, W  decessed was female was
there .a pregnancy in laat 90 days.

R I Vet I Xno I 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED [EI’\'BI nature of m;ury ‘I’! PART I or pAﬂ‘ 1l of item 18.),

Conditions, if any, }

9. WAS AUTOPSY
PERFORMED
Yes [, NO

20c. TIME OF N
INJURY

Hou . " Month, Day, Year -~ L s
am. o - - o e e e
P, ] 1 .
- 20d. . INJURY OCCURRED 200, PI.ACE OF INJURY (e.g., in or:about home, 20f, CITY, TOWN, OR LOCATION
~ “WHILE AT WORK g - . firm, factory, street, office bidg., efc.) P . K

NOT WHILE AT WORK [ ‘ ’ : -

1 sitefided_the decessed fromTJUIV 1963 8=12-63 . ii saw ’,::f_,l.v. an. 8 10-63
ue.;ﬁ.occ;n,a\aa - -. ‘ " on. the date stated sbiove, and ‘to the beat &f my knowledge, .from the causes stated.
\ ' ' 723c. DATE SIGNED

F/2-43
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’ Memcat CERTIFICATION

counTY

OR
TYPEWRITER RIBBON

to.

=
|

USE BLACK INK

22b: ADDRESS '

Huntsyiirle, Mo. Coe

g .
23c. NAME OF CEMETERY' OR CREMATORY 234 FLOCATION (City, town, or county)

,,g;_ete Hwntsvillel Missouri

Hg_gtsglle #
+24, RE?STI!ARS SIGNATURE

UNERAL DlRE - 25. DATE RECD BY LOCAL REG.
j 29;’ ' - P B3
' A

“SHOULD READ

REMOVAI. (5pecufy)

BY AFFIDAVIT OF ©

TTEM NO.

d Embalmer’s Stah

1t on Reverse Side)




| hereby

P

f_'..o‘. by .

working under i'ny personal superws;on
Student

Signature of Student Embalmer

O AN il

: .-1-‘
£ B o P=3
-\.‘ N ey .

ik, ,-Lf

with the above cons'mutes‘grounds “for_revocation -of Ilcense) -
) 1§

Licenéed Emﬁ#lrﬁer N;:.'\? 7 / ,61

: e
this body is not e,;r;balrned fact should be so sta'fed above

PSR SR a3

. P 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fell
f embalmed by a STUDENT, he also shall sign.in-his- OWN” handwn
XN
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